multiple countries and regions to provide a cross-national snapshot of the specialty. A particularly unique and significant aspect of this issue is that it is grounded in survey data from the eight represented countries. Narrative accounts about CP in particular countries are important, but are enriched considerably by the availability of data like that which we report here.
In this article we present data about what CPs do and who they are in Australia, Canada, New Zealand, South Africa, South Korea, Taiwan, the United Kingdom (UK), and the United States (US). Each of the eight short articles that follow is structured using a common framework to discuss CP in those countries. The issue concludes with an integrative article that synthesizes the findings across countries and consolidates this global portrait of CP.
The Survey
Surveys in all the participating countries contained a common set of questions. Those questions concerned respondents' personal characteristics (gender, age, level and type of training), work settings, professional roles and activities, and theoretical orientations. Other questions pertained to respondents' satisfaction with the specialty and the extent to which they endorsed 10 values as being characteristic of the specialty. The prototype for this survey was one that Kelly (1961) developed for clinical psychologists, which Garfield and Kurtz (1974) subsequently refined, and which Norcross and his colleagues have since used multiple times (for two examples, see Norcross & Karpiak, 2012; Norcross & Prochaska, 1982) . Watkins, Lopez, Campbell and Himmell (1986) adapted that survey to obtain information about the work, beliefs, and attitudes of CPs in the U.S., and that study since has been replicated by Goodyear et al. (2008) and then, Lichtenberg, Goodyear, Overland, and Hutman (2014) . In conducting the third survey in that sequence, Lichtenberg et al. realized the potential value of collaborating with colleagues in other countries who could use that survey in their respective national contexts and in so doing, make a global examination of CP possible. This issue of CPQ is the result of that collaboration.
Employing common questions across versions of the survey in the US has made it possible to track within-specialty changes across time. For example, together, the Watkins et al. 1986 , Goodyear et al, 2008 , and Lichtenberg et al., 2014 surveys document three decades of both stability and change in CP in the US. Similarly, a common set of questions permits the between-country comparisons of CP that we report here.
The purpose of this article is to present the results of the surveys that were administered in the eight countries. These results provide foundational material for the remaining articles in this journal issue.
Method
Space limitations have constrained the length of all the articles in this issue. One means of keeping this article brief is to report only the procedures that each country employed to obtain data. Information about the participants, as well as specific information about the survey questions, are provided in the Results section.
Australia
Participants were drawn from the Australian Psychological Society's College of Counselling Psychologists, the largest professional organisation of counselling psychologists in
Australia. An email invitation was sent to full members of the college (N=880), describing the nature and purpose of the research and requesting participation. The email included a URL link to complete the survey online and the survey was open for three months, with a further two reminder emails sent, the first a month after the survey opened, and the second two weeks before the survey closed. The total response rate was 28% (253 of 880), with 230 providing sufficiently complete data.
Canada
The Canadian sample was obtained through the Canadian Psychological Association's (CPA) Section for Counselling Psychology's list-serve. Two hundred twenty Section members were each sent an email briefly describing the survey and requesting their participation on the online survey. Additionally, paper versions were offered at the CPA's annual convention in June 2014. The sample included 78 completed online surveys and three paper versions, for a 35.5 percent return rate. Reminder emails were sent once a month for four months.
New Zealand
The New Zealand sample was obtained by the New Zealand Psychological Society Membership Committee, as well as the Department of Psychology at Auckland University of Technology (AUT). Members of the Institute of Counseling Psychology, as well as graduates from the AUT postgraduate program in Counselling psychology, were emailed with a request for participation which included a brief description of the survey, an invitation to participate, and a URL link to the online survey.
South Africa
Because no complete list of counselling psychologists' email addresses exists and because a postal survey is impractical in South Africa, a snowball sampling method was used.
An initial email that contained a URL link to the online survey was sent to members of four informal networks of counselling psychologists, and participants were then asked to forward the same message to any other counselling psychologists they could think of. Data were collected from mid-June to the end of October 2014.
South Korea
The South Korean data were obtained by two methods. First, participation in the survey was solicited from members of the Korean Counseling Psychological Association (KCPA) through its membership office. Through this offline request, 65 participants responded to the survey. Second, an e-mail solicitation was made to 400 Korean counselors and counselor trainees. The number of responses collected was 398. The e-mail solicitation included a brief description of the study and a URL link to access to the survey.
Taiwan
The Taiwan sample was consisted of 124 certified counseling psychologists who had obtained at least a master's degree and passed the National Certification Exam. They 
Results
This results section will be organized into three sections. The first section includes demographic information about the participants; the second, their work settings, roles; and the third, information about their perspectives, beliefs, and attitudes.
Demographic Information
This section provides information about gender, age, and training levels for respondents in each country. Although information about racial and ethnic characteristics is important, the salient categories differed so substantially by country that it was not feasible or appropriate to attempt a tabular report of that information.
Gender. Data in Table 1 show that most CPs are women, regardless of country. Among the eight countries, the lowest proportions of women were in the U.S. and Canada (61% and 61.5, respectively) whereas the highest proportions were in Taiwan and South Korea (83.9% and 89.3%, respectively).
Age. Table 1 also reports ages, which were quite variable across the participating countries. The countries in which respondents had the youngest average ages were South Korea and Taiwan (M = 37.7 and 39.0 years old, respectively) whereas the highest average ages were found in Australia and the U.S. (M = 55.1 and 52.7 years old, respectively).
Highest Earned Degree. Table 2 provides information on CPs' highest earned degrees by country. Fourteen (6.1%) Australian respondents indicated holding a bachelor's degree as their highest degree. All other respondents had earned at least their master's degree or its equivalent (e.g., a postgraduate diploma). The proportions of respondents who held a doctorate ranged from 100% in the US to 10.9% in South Korea.
Within the category of doctorate, though, there were between-country differences between the proportions that were research-oriented (PhD or DSc) versus those with an emphasis on professional practice (e.g., EdD, PsyD, Dpsych, PsychD). In fact, the majority of the UK CPs with doctorates held professional practice degrees (48.3% of all respondents with a DPsych or PsychD versus 10.7% of all respondents who held the PhD).
Work Settings, Roles and Activities Work settings. Variability between countries in terms of work settings required modifications of the categories provided for this question (see Table 3 ). As a result, only four work settings were common across countries: University Counseling Centres, SelfEmployed/Private Practice, University or Professional School Faculty, and K-12 settings. All other responses were coded as "other" (except in the case of the UK where we retained the category of National Health Service because that category accounted for nearly a third of their respondents).
CPs varied between countries in the extent to which they were employed in these settings. For example, the proportion of CPs working in university counseling centres ranged from a high of 28.2% (Taiwan) to a low of 2.1% (UK). The proportion of CPs who were selfemployed or in private practice ranged from none in Taiwan, to 47.4 and 47.3% in Australia and South Africa, respectively; this response option was not provided for South Korean respondents.
Similarly, the proportion of CPs employed as faculty members in universities or professional schools of psychology ranged from none in Taiwan to 55.7% in the US. Employment in K-12 settings was relatively low (6.3% or fewer) across all countries, with Taiwan being the exception (28.2%).
Primary Work Role. Table 4 shows that across seven of the eight countries, the majority of CPs reported themselves to be clinical practitioners. The exception was the US CPs.
In their case, the most frequently reported work role (41.3%) was that of academician. No work role other than clinical practitioner had an especially large proportion of CPs engaged in it across the participating countries.
Proportion of CPs Engaged in Key Activities. Table 5 reports the proportions of CPs in each country who reported engaging in each of the 11 professional activities. That is, anyone who reported that any proportion of their time was devoted to a particular activity was counted as engaging in it. The far right columns provide the means (Ms) and standard deviations (SDs) for the proportions across the eight countries and then are ordered from the activity in which the greatest proportion of CPs are engaged to the one in which the smallest proportion are engaged.
Overall, most CPs are engaged to some extent in both administration/management and in counselling or therapy. Averaged across all countries, fewer than half were engaged in any of the remaining nine activities, though there were some instances in which CPs in a particular country were more involved in a given activity than was typical across the other counties. For example, New Zealand and Australian CPs were especially likely to be involved in the provision of clinical supervision (69.8% and 65.1%, respectively); South Korean and US CPs were more likely to be engaged in teaching than was otherwise typical (62.1% and 69.7% respectively).
Also, US CPs were the most likely to be engaged in some research (58.4%), and a substantially higher proportion of South Korean CPs reported engaging in personality and intellectual assessment relative to the other countries.
Career counselling has long been considered the foundation on which the CP specialty developed, at least in the US (Super, 1955) . It is interesting, therefore, that relatively few CPs engage in career counselling across countries. The countries with the highest proportions of CPs engaged in it were South Korea, South Africa, and Taiwan (29.8%, 24.4%, and 21.1% of CPs, respectively).
Time Spent on Key Activities. Table 6 reports results to the question "if you engage in this activity, how much time do you spend engaging in it?" If respondents indicated spending no time on the activity, then their information was not used in calculating the proportion in that particular cell. Given the way the results were calculated, it is important to note that the sums for the proportions allotted to the 11 activities for CPs in any given country exceed100%.
The far right columns provides the grand means (and SDs) across countries, ordered from highest proportion of time given to an activity to lowest amount of time. It shows, for example, that those who indicated that they are engaged in providing any counselling or therapy (from Table 5 , this was 76.5% of CPs across all our samples) typically spent 39.1 percent of their work time engaging in it. Psychotherapy was the most dominant activity in terms of time spent engaged in it. On the other extreme, only 7.6% of CPs engage in neuropsychological assessment (Table 5) and of the few who do, they reported spending only 7.8% of their time engaged in it.
Perspectives, Beliefs and Attitudes Theoretical Orientation. Psychotherapy theories, no matter how rudimentary (per the professor-therapists in Strupp & Hadley, 1979) , or implicit (Najavits, 1997), provide essential lenses through which therapists view their clients and understand how to intervene to promote change. The importance of theory was affirmed in these surveys in that respondents reported that their theoretical orientations played an important role in guiding their own practice: Across all countries, the mean on a 6-point scale, where 6 was high, was 4.45 (Mdn for the 8 countries:
4.11).
As Table 7 indicates, the dominant model among CPs was integrative or eclectic (endorsed across countries by an average of 38.2% of the respondents), followed by cognitive or cognitive-behavioral (CBT; 16.5%), and psychodynamic models (8.0%). However, it is notable that within particular models, considerable between-country differences were found. This variability was especially true of CBT, which was endorsed by as few as 2.6% of the CPs (Taiwan) to as much as 27.8% of them (New Zealand). Additionally, Rogerian or personcentered therapy ranged from a low of 0% (New Zealand) to a high of 17.6% (South Korea).
It is also important to acknowledge the emergence of newer forms of therapies. Only the Canadian survey provided post-modern therapies as a response option (7.7% of their total sample). Yet, this category was also volunteered by a number of respondents who indicated "other" and specified further (especially in Australia, where 2.2% indicated adherence to some version of post-modern therapies).
Professional Identity and Career Choice Satisfaction
Collectively, three sets of questions were intended to tap some aspect of respondents' professional identity. The first set concerned the professional designation they used for themselves and the second concerned their levels of satisfaction with both the specialty and the preparation they had for it. The final set concerned the extent to which respondents reported that their work was informed by 10 values that are often ascribed to CP, using a process that is described below.
Professional self-designation. Respondents in six of the countries were asked to indicate the professional designation they would prefer to use in describing themselves. As Table 8 indicates, in four of those six countries, "counselling psychologist" was the most frequently endorsed of the four options. In Canada, though, a higher proportion indicated that they preferred the term "psychologist" (47.45 versus 20.5% for "counselling psychologist"), and in South Korea, a higher proportion indicated that they preferred the term "counsellor" (59.6% versus 25.5% for "counselling psychologist"). One caveat in interpreting these findings is that whereas this question was intended to tap the extent to which the individual identified with counselling psychology, there are some countries for which regulatory agencies do not permit individual choice in self-designation (hence the South African survey did not include this question).
Satisfaction with career choice and training. Participants were asked to indicate their levels of satisfaction with (a) their choice of CP as a career, and (b) their graduate training to be CPs, using a 6-point scale, where 6 = Very satisfied. As the data in Table 9 indicate, their levels of satisfaction were quite high, though satisfaction with career choice was somewhat higher than with their preparation for that career (overall means of 5.28 and 4.71, respectively). Moreover, these results were relatively consistent across countries, as indicated by the size of the SDs.
Core values. CP would have no reason to exist as a separate specialty if its practitioners did not adhere to a perspective that differentiates them from other mental health professionals.
Super (1955) suggested that this perspective concerns a focus on "hygiology" (in distinction to pathology): no matter how dysfunctional a client might be, CPs are concerned with addressing individuals' strengths. But, as well, a number of other values have been suggested as characteristic of CP (see e.g., Gelso, Williams & Fretz, 2014; Howard, 1992; Packard, 2009; Strawbridge & Woolfe, 2010) . For this survey, we identified the 10 most frequently cited values from those writings and asked respondents to "Please rate the extent to which each of these values guides your work as a counselling psychologist," using a five point scale where 1 = Not at all and 5 = Very much so. Table 10 summarizes respondents' ratings of those values, both by country and then with a grand mean for all countries for each of the values. Notably, the focus on people's strengths (i.e., "hygiology") was both the top rated value, and was also the one for which there was the least variability across countries (M=4.59; SD = .07). The grand means were used to create Figure 1 , which shows the values clustered into three groups on the basis of their mean values and where the breaks in the data seemed to occur. The first and highest rated cluster concerned focusing on clients' strengths and assets, attention to issues of diversity, focusing on personenvironment interactions, and maintaining a developmental focus. The second cluster concerned maintaining a social justice focus, using research to inform practice, using both long-and short-term treatments, focusing on prevention, and addressing career issues. Standing by itself as a third category, and rated the lowest, was the value of conducting research.
Discussion
This issue is important in that it is the first to report data on CPs from around the world.
The patterns of the findings and their possible implications will be discussed in the final article in this issue in order to take into account the additional contextual information that is provided in the eight articles that follow. Therefore, we limit this discussion to considerations about sampling and measurement issues that may affect the interpretation of the findings, and which could be helpful in anticipating later global surveys of CP, which we hope will ensue.
This study employed a survey that was derived from one that has been used in multiple iterations in the US over the past 55 years. On the one hand, there are advantages to this sort of continuity across time, especially with respect to the comparisons it permits with prior work. But, there are also possible costs in terms of the extent to which the items are tailored to the unique national contexts in which CPs are working around the world. As well, the field is evolving and the questions should be adapted to address that evolution. One example is evident in the set of questions about theoretical orientation, where narrative and post-modern therapies emerged as having a notable influence on practitioners in the country (New Zealand) that specifically inquired about this form of therapy, and it also emerged as write-in options in other countries. Therefore, we would suggest that in future iterations, collaborations begin sufficiently far in advance that the participating countries could work together to jointly design the questions.
An important issue in interpreting the data presented here is that they were obtained in samples of CPs who were members of professional organizations in their respective countries.
But at the same time, there are people who were trained as CPs, but who do not necessarily
identify with their specialty through this membership. For example, in the US, the majority of professionals who graduate from CP training programs do not end up becoming members of, or maintaining membership in, the Society for Counseling Psychology. It is reasonable to assume that these individuals would have different employment patterns and attitudes than the members sampled, and there is some evidence to substantiate this conjecture (e.g., Lichtenberg et al., 2014) .
It is also important to note that although a broader range of countries is represented in this journal issue than has been true in the past, there are still countries and regions where CPs work that were not included (e.g., Ireland; Hong Kong). For that reason, and because CP is still at the early stages of development in some countries (e.g., China), it is reasonable to expect that a future issue devoted to CP around the world will have a number of additional countries represented.
Finally, these data provide a descriptive snapshot and do not, in themselves, permit statements about factors contributing to differences observed in the data. Some of that information is provided in the richer descriptions of within-country CP, which are provided in the articles that follow in this issue. Note. Transgendered was not provided as a response option in all countries. UK age results reflect a conversion of categorical to continuous data; Note that the language for this question varied by country and that Canada asked separate questions for biological sex (which is what is reported here) and gender. Note. Blank cells indicates that the particular category was not provided as a specific option on the survey.
For Canada , Academician includes the combination of two categories used in their survey (academic and teacher/instructor); for the UK, it included combining four of their categories (Lecturer, Professor, Senior Lecturer, and Reader) Note . 6-point scale.
